Introduction: Adolescent is an important segment of life while a child undergoes biological transformation. Objective: The study was conducted to assess the level of knowledge of mothers about reproductive health needs of their adolescent girls. Methods: This descriptive cross sectional study was conducted on the mothers having adolescent girls. Data was collected by face to face interview with a semi structured questionnaire and analyzed with SPSS. The knowledge of mothers was assessed by Likert scale. Place of study: The study was conducted at 5 schools of Dhaka city on 118 respondents over a period of four months. Results: It was revealed from the findings that among 118 mothers the mean age of respondents were 40.71 years with standard deviation ± 3.707 years. Majority (70%) of respondents were undergraduate qualified and rest were post graduats. Among the respondents, 64% of mothers did not want to provide information on reproductive health to their daughters. Seventy two percent of the respondents had average knowledge about puberty. Among the respondents, 47% had average knowledge regarding adolescent reproductive health problems and 77% of respondents had average knowledge about safe motherhood. Regarding the complication of unsafe abortion, 73% had average knowledge and 70% had average knowledge about consequence of early pregnancy. Fifty seven percent of the respondents had good knowledge about Sexually Transmitted Diseases. Sixty one percent of the respondents had good knowledge regarding the high risk behaviour of the adolescents. Significant statistical association was found between knowledge and education, knowledge and occupation, and knowledge and source of information of reproductive health (p<0.05).
Introduction
World Health Organization (WHO) has defined adolescence as the age group of 10-19 years. The term adolescence literally means to emerge, to achieve identity. One fifth of world population is between 10 and 19 years old. In Bangladesh, adolescents are about 23 percent of the total population 1 . Adolescence is a crossroad in the development of life through which a child gradually walks to reach the maturity of adults 2 . During this important period, a child undergoes biological transition, which is characterized by puberty, related changes in physical appearance and the attainment of reproductive capability 3 .
The United Nations (UN) conference on Population and Development defined reproductive health as 'a state of complete physical, mental and social well being and not merely the absence of diseases or infirmity in all matters relating to the reproductive system and to its function and processes'. The concept of reproductive health (RH) is comprehensive, which includes all health events relating to reproduction in the life cycle of a person.
Initially during the year 1970, a special programme was undertaken by WHO to address the issues of 'Human Reproduction' 4 . Reproductive health needs includes needs for reproductive health care, family planning, HIV/AIDS information, safer sex, unwanted pregnancy, early pregnancy, sexually transmitted diseases (STDs), safe abortion and safe motherhood. For many years, the health of adolescents has been neglected as they are less vulnerable to disease than young children or the very old 5 . Specific sources of information and contraceptive advice are rarely available or accessible to them 6 . Illness relating to sexual and reproductive health may receive inadequate attention as these problems are shrouded in a culture of silence, embarrassment and shame 7 .
In Bangladesh there is poor knowledge of sexual and reproductive health among adolescents. Further more, 'what is known' is often incorrect and derived through communication with friends who are equally unknowledgeable [8] [9] [10] [11] . The government of Bangladesh has officially adopted the International Conference on Population and Developement (ICPD) definition of RH and develops a comprehensive plan of action in the light of the Conference recommendations.
In this study an attempt was made to identify the mothers' knowledge about the reproductive health needs of their adolescent girls with a view that further intervention program could be taken, in broader perspective.
Material and Methods
This was a cross sectional descriptive type of study. The study population was the mothers having adolescent girls of 12-18 years of age. The respondents were selected purposively according to the researcher's convenience. 
Results
It was revealed that out of 118 respondents the mean age of respondents was 40.71±3.707 years. Of the total population 96.6% were Muslim and only 3.3% were Non-muslim. Among the mothers' 69.4% were under graduate and 30.5% were post-graduate qualified. About eighty two percent of the respondents were living in single family. Majority of mother (60.2%) had 2 children. Among the mothers' 61.9% were having only one adolescent girls. The main source of information regarding the reproductive health needs were doctors and mass media as stated. Among the respondents, 74.6% were housewives and 25.5% were service holders. Their average monthly income was Tk 37076±100 (Table-1 ). Among the respondents 63.6% didn't want to and 36.4% wanted to provide information on RH to their daughters. 76.3% of the respondents provided information to their adolescent girls about menstruation before menarche and 23.7% of respondents did not. It has been found that that 61% of respondents had good knowledge, 25.4% had poor knowledge, 12.7% had average knowledge and only 0.8% had excellent knowledge regarding the high risk behaviour of adolescents (Table-IX) . Among the respondent it has been revealed that relationship between the level of knowledge with education, occupation and source of information are statistically significant (Table-X) .
Table-X: Level of knowledge of respondents in relation to their characteristics (n=118).

Discussion
This cross sectional study was carried out with the objective of assessing the level of mothers' knowledge about the reproductive health needs of their adolescent girls. The study was conducted in purposively selected schools of Dhaka city so the result may not represent the total population. Majority of the respondents (44.9%) were between the ages of 41-45 years. The mean age of the mother was 40.71 years. Among the mothers' 69.4% were undergraduate and 30.5% were post-graduates.
In Bangladesh, very little is known about the RH needs of adolescents. Adolescents do not have access to correct information about reproduction, fertility and fertility regulation and their RH needs are largely ignored by current programme activities 12, 13 . Bangladesh Rural Advancement Committee (BRAC) study mentioned that mothers, sister-in-laws and friends were the sources of information about menstruation for most of the adolescents 9 . Gupta Sadhna conducted a study and the results showed that, the major source of information for adolescent physical change and menstrual problems was mother or elder relative, followed by books, television and teachers 14 . Coff E noted that mother was an important source of information but she was often unable to meet the queries 15 . In this study the main source of information regarding the reproductive health needs were doctors and mass media as stated. Nahar et al carried out a study among adolescents and found that adolescent girls usually did not know about menstruation before they experience that 8 . Only 34% knew about it and they received knowledge from experienced girl friends who already had experienced it or from elder sisters or cousins. Some of them knew about it by observing the behaviors of older people during their menstrual period.
Anand Tamang conducted a study in Buglung and Lalitpur district of Nepal reported that, 73.3% of adolescent told that they learnt about menstruation before menarche and their sources of information were 16 . In the reported study correlates with these findings as shown by the fact that 76.3% mother informed their adolescent girls about menstruation before menarche and 23.7% did not. About 95% of adolescent girls discussed with their mother regarding any menstrual or reproductive health problems.
Among mothers, 63.6% did not want to provide information and 36.4% wanted to inform their adolescent girls regarding RH needs. Only 34.7% mothers had good knowledge on RH and 65.3% of respondent had average knowledge. About puberty 72% had average knowledge, 9.3% had poor knowledge and only 18.6% had good knowledge. Regarding the RH problems of female during adolescent period 46.6% of respondent had average knowledge, 33.9% had good knowledge, 12.75 had excellent knowledge and 6.8% had poor knowledge. Among the mothers 77.1% had average knowledge and only 1.7% had excellent knowledge regarding safe motherhood. In Bangladesh, 14% of all obstetric deaths are due to abortion complications 17 . The health consequences of abortion are particularly acute for adolescents. Unmarried adolescents are considerably more likely than older women to delay seeking abortion 18 . This study showed that 72.9% had average knowledge on the complication of unsafe abortion and only 1.7% had poor knowledge on that subject. Only 22% of respondents had good knowledge about consequence of early pregnancy. The relationship between education with knowledge, occupation with knowledge and source of information with knowledge were statistically significant (p<0.05).
Ismat B et al observed that adolescents constitute onefourth of the population of Bangladesh 19 . The effects of globalization, rising age at marriage, rapid urbanization and greater opportunities for socialization have heightened the risk of sexually transmitted infections (STIs), HIV/AIDS and unwanted pregnancy. This study revealed that 56.8% of mothers had good knowledge about STDs and 27.1% of mothers had average knowledge. Knowledge about the high risk behaviour of adolescents showed that 61% of respondent had good knowledge and 12.7% of respondents had average knowledge. Regarding STDs knowledge of mothers was quite good because of continuous mass coverage in TV, Radio and News papers for the last few years and also due to several government and non-government organization activities.
Conclusion
From this study it revealed that mothers' knowledge about the reproductive health needs of their adolescent girls were not satisfactory. Though majority of mothers were educated, but most of them were not knowledgeable regarding ARH needs. In reported society, parents hesitate to discussing such matters with their children which could be achieved by incorporating family life education (FLE) or sex education in school curricula. The unmet need of adolescents for reproductive health information and services is huge and diverse both in terms of quality as well as quantity.
